Injection of glucose (290 mg./kg.) with insulin (0\m=.\5unit/kg.) into conscious adrenalectomized cats was followed by an increase in venous pyruvate concentration which was not seen in intact cats given the same doses of glucose and insulin. When normal cats received 1\m=.\5units insulin/kg. with the glucose there was again no sustained change in blood pyruvate concentration during the first 30 min. after injection. In these animals the decrease of blood glucose was the same as in the adrenalectomized cats, and greater than in intact cats injected with 0\m=.\5unit insulin/kg.
in a dose of 0-5 or 1-5 units/kg. The insulin was injected rapidly, immediately after the glucose.
Some normal and some adrenalectomized cats were eviscerated by removing the alimentary tract from the stomach to the rectum together with the spleen, biliary apparatus, and liver. At the end of the operation glucose (290 mg./kg.) was injected and experimental observations begun 1 hr. later, when more glucose, together with 0-5 unit insulin/kg., was injected.
Blood glucose concentrations were estimated by a glucose oxidase method (Huggett & Nixon, 1957) . Blood pyruvate was measured chromatographically as its 2,4-dinitrophenylhydrazone (Hockaday, 1961 (Table 2) .
The fall in blood glucose concentration (after the immediate rise that followed the injection) was less in normal than in adrenalectomized cats when both received 0-5 unit insulin/kg., but the normal cats injected with [1] [2] [3] [4] [5] (Table 3 ). In normal cats the increase in with the present results, the mean concentration of pyruvate in venous blood was greater in intact cats (0-56 + 0-01 mg./100 ml., 95 estimations) than in adrenalecto¬ mized animals (0-50 +0-02 mg./100 ml., 53 estimations, P = 0-01). Similarly, the glucose values showed a small, but highly significant difference (intact cats: 72 + 1-3 mg./100 ml., 61 estimations; adrenalectomized cats: 60 +2-4 mg./100 ml., 33 estimations, P < 0-001).
discussion
The increase in the blood pyruvate concentration after the intravenous injection of glucose and insulin into adrenalectomized but not intact cats suggests either greater production or lesser utilization of pyruvate in the former than in the latter, or both these changes. The increase did not occur at the expense of a fall in blood lactate concentration (Table 2) . A reduced utilization of pyruvate might result from impairment of gluconeogenesis from pyruvate in the adrenalectomized animals (Koepf, Horn, Gemmill & Thorn, 1941 ; Ashmore, Cahill & Hastings, 1960) . Because the liver is the main organ of gluconeogenesis the experiments were repeated in eviscerated animals. The difference between intact and adrenalectomized animals persisted after evisceration, and thus reduced hepatic gluconeogenesis cannot be the only factor involved in the high pyruvate levels observed in the adrenalectomized cats. This difference between previously intact and previously adrenalectomized cats after evisceration is not thought to be due to a different blood supply to the tissues because there was no difference between the blood pressures of the intact and adrenalectomized animals, nor was there a marked difference between their lactate : pyruvate ratios.
It has been calculated that there is an increased catabolism in vitro of intracellular glucose by diaphragm (Kipnis, 1959) and by heart (Morgan, Regen, Henderson, Sawyer & Park, 1961) from adrenalectomized rats compared with normal ones.
Other experiments, with both intact and eviscerated animals, have also suggested an increased utilization of glucose after adrenalectomy (Russell, 1939; Long, Katzin & Fry, 1940; Glenn, Miller & Schlägel, 1963 (Houssay, Lewis & Molinelli, 1924 
